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ABSTRACT                        The aim of this study is to present new data on the occurrence of tuberculosis (TB) 
in the Neolithic period of Hungary. The authors present results of the paleopathological inves-
tigation of skeletal remains from the Tisza culture tell settlement of Vésztô-Mágor, one of the 
largest Neolithic tells of the Great Hungarian Plain.  The remains of 30 individuals were examined 
using standard macromorphological methods of bioarchaeology. Before the paleopathological 
examination of the series, sex and age at death of individuals and state of preservation of the 
observable skeletal elements were also recorded. In spite of the poor state of preservation, 
the osteoarchaeological series of Vésztô-Mágor showed a wide range of paleopathological 
alterations: skeletal traces of degenerative articular changes, traumas, haematological and 
infectious diseases were observed. This presentation focuses on 4 probable tuberculous cases. 
Most of the detected alterations (rib lesions, superficial vertebral changes/hypervascularisation 
and endocranial alterations) can be considered as atypical or early-stage TB lesions. Although 
a positive correlation seems to exist between these alterations and TB, they are not always 
pathognomonic to tuberculosis. These results contribute to improving our knowledge on the 










Figure 1. Demographic profile of the examined skeletal series.
























Figure 3. Abnormal blood vessel impressions surrounded by thin lay-
ers of newly formed bone on the endocranial surface of the frontal 
bone (Grave no. 5).
Figure 4. Cribrotic cribra orbitalia of the right orbit (Grave no. 5).
Figure 5. Signs of widespread periostitis in the right femur (Grave 
no. 6).
Figure 6. Periosteal new bone formations on the diaphysis of the left 
tibia (Grave no. 6).
Figure 7. Osteo-periostitis on the distal part of the right radius (Grave 
no. 6).
Figure 8. Cystic lesion on the sternal end of the right clavicle (Grave 
no. 6).
Figure 9. Pit-like lesion on the acromial end of the right clavicle (Grave 
no. 6).
Figure 10. Traces of probable cold abscess on the ventral surface of 
the sacrum (Grave no. 6).
Figure 11. Resorptive lesions on the anterior aspect of the thoracic 
vertebrae (Grave no. 13).
Figure 12. Signs of hypervascularisation on the lateral aspect of the 
thoracic vertebral bodies (Grave no. 13).
Figure 13. Pitted and longitudinally striated surface of the left tibial 




Figure 15. Hypervascularisation on the lateral surface of the thoracic 
vertebral bodies (Grave no. 33).
Figure 14. Abnormal vascularisation on the anterior surface of the 
thoracic vertebrae (Grave no. 33).
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